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Issue 1. Data gaps and inadequacies: Gaps	in	data	
such	as	missing	or	inadequate	data	elements	need	to	
be	identified.
Issue 2. Data duplication: Redundant	and	non-critical	
forms	and	data	elements	need	to	be	differentiated	from	
the	critical	ones,	and	prioritized.	










Photo right: Auxiliary Nurse Midwife 
filling out her register, Uttar Pradesh, 
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Figure 1 – Number of forms used for data collection at community, village, block 
and district levels 
Figure 2 – How the 16,000 data elements balance by health system building blocks
Key	district	level	findings	






































Contextual Information Finance Governance Medical Supplies Workforce data Service Delivery 
%
In total, 15,983 data elements are 
collected on 210 separate forms




































Further analysis is required to pick 
out redundancies and blocks in the 
data flow, and find ways to streamline 











Community health worker (ASHA) Community health worker (AWW) Sub center / Additional PHC(managed by ANM)
PHC / CHC / BPHC District Female Hospital District Programme Management Unit  and Chief Medical Of�icer
Private sector (for-pro�it and 
not-for-pro�it)





Overall 210 forms are used in the public and private health sectors
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District level health data cover all of WHO’s 6 health system 
building blocks but are unevenly distributed





































National Rural Health Mission





There is limited data sharing between the private and public 











Further analysis may point out the 
exact nature of inadequacies in the 
distribution of data across the 




















Information from good-quality data play a major role in 
programme monitoring, review, planning, advocacy and policy 
development. Information shared across public and private 
health sectors can catalyse local decision-making, so that 
health service delivery is in line with community needs and 
available resources. 
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HEALTH DATA USE AT DISTRICT LEVEL
Acronym Definition
ANM Auxiliary Nurse Midwife
ASHA Accredited Social Health 
Activist
AWW Anganwadi worker
BPHC Block Primary Healthcare 
Centre
CHC Community Health Centre
ICDS Integrated Child 
Development Services
NRHM National Rural Health 
Mission
PHC Primary Health Centre
Health System Categories Thematic Areas
Contextual Information Infrastructure of facilities, village and household 
infrastructure, demography
Finance Expenditure, financial incentive, insurance scheme
Governance Management (supervision), grievance redress, utilization 
data
Medical Supplies Resources/supplies
Workforce Human resources, training
Service Delivery Antenatal care, delivery, post-natal care, newborn care, 
immunisation of infants and children, childhood care, 
abortion, family planning, adolescent health, nutrition, water 
and sanitation, non-communicable disease, TB, malaria, 
HIV, mortality.
Table 1 – Data elements collected in a district
